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OFFICE OF THE SECRETARY OF STATE 
April 9,1992 
TO: All County Clerks/Registrar of Voters (92109) 
Pursuant to Section 3523 of the Elections Code, I hereby certify that on April 9, 1992, the 
certificates received from the County Clerks or Registrars of Voters by the Secretary of 
State established that the Initiative Statute, TERMINAL ILLNESS. ASSISTANCE IN DYING 
has been signed by the requisite number of qualified electors needed to declare the 
petition sufficient. The TERMINAL ILLNESS. ASSISTANCE IN DYING. INITIATIVE 
STATUTE is, therefore, qualified for the November 3, 1992 General Election. 
TERMINAL ILLNESS. ASSISTANCE IN DYING. INITIATIVE STATUTE. 
Permits revocable written directive authorizing physician to terminate life in 
"painless, humane and dignified manner" by mentally competent adult after 
terminal illness diagnosed. States procedures for witnessing and revoking 
directive, and requesting medical assistance in dying. Precludes physi-
cians, health professionals, and facilities from civil or criminal liability if 
initiative's provisions followed. Provides requesting or receiving authorized 
aid not suicide. Allows physicians and health professionals to refuse to end 
life if religiously, morally or ethically opposed. Prohibits existence or non-
existence of directive from affecting sale, renewal, cancellation, terms, or 
premiums of insurance policies. Estimate by Legislative Analyst and 
Director of Finance of fiscal impact on state and local governments: This 
measure would result in some unknown savings due to decreased 
utilization of the state Medi-Cal program and other public programs, 
including county programs. 
IN WITNESS WHEREOF, I hereunto 
set my hand and affix the Great 
Seal of the State of California this 
9th day of April, 1992. 
MARCH FONG EU 
Secretary of State 
Office of the Secretary of State 
March Fong Eu 
October 7, 1991 
1230 J Street 
Sacramento, California 95814 
#543 
ELECTIONS DIVISION 
(916) 445-0820 
For Hearing and Speech Impaired 
Only: 
(800) 833-8683 
TO ALL REGISTRARS OF VOTERS, OR COUNTY CLERKS, AND PROPONENTS (91084) 
Pursuant to Section 3513 of the Elections Code, we transmit herewith a copy of the Title and 
Summary prepared by the Attorney General on a proposed Initiative Measure entitled: 
TERMINAL ILLNESS. ASSISTANCE IN DYING. 
INITIATIVE STATUTE. 
Circulating and Filing Schedule 
1. Minimum number of signatures required ................................... 384,974 
2. 
Cal. Const., Art. II, Sec. 8(b). 
Official Summary Date 
Elec. C., Sec. 3513. 
Monday, 10/07/91 
3. Petition Sections: 
a. First day Proponent can circulate Sections for 
signatures ........................................... Monday, 10/07/91 
Elec. C., Sec. 3513. 
b. Last day Proponent can circulate and file with 
the county. All sections are to be filed at 
the same time within each 
county . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Thursday. 03/05/92 
Elec. C., Secs. 3513, 3520(a) 
c. Last day for county to determine total number of 
signatures affixed to petition and to transmit total 
to the Secretary of State ............................. Thursday. 03/12192** 
(If the Proponents file the petition with the county on a date prior to 03/05/92, the county has five 
working days from the filing of the petition to determine the total number of signatures affixed to the 
petition and to transmit the total to the Secretary of State.) Elec. C .• Sec. 3520(b). 
** Date varies based on receipt of county certification. 
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d. Secretary of State determines whether the total 
number of signatures filed with all county clerks meets 
the minimum number of required Signatures, and 
notifies the counties ............................ Saturday. 03/21192** 
e. Last day for county to determine total number of 
qualified voters who signed the petition, and to 
transmit certificate with a blank copy of the petition to 
the Secretary of State ............................. Friday, 04/10/92 
(If the Secretary of State notifies the county to 
determine the number of qualified voters who signed 
the petition on a date other than 03/12/92, the last day 
is no later than the fifteenth day after the county's 
receipt of notification.) 
Elec. C., Sec. 3520(d), (e). 
f. If the signature count is more than 423,472 or less 
than 365,726, then the Secretary of State certifies the 
petition has qualified or failed, and notifies the 
counties. If the signature count is between 365,726 
and 423,472 inclusive, then the Secretary of State 
notifies the counties using the random sampling 
technique to determine the validity of all signatures .... Monday, 04/20/92** 
g. Last day for county to determine actual number of all 
qualified voters who signed the petition, and to 
transmit certificate with a blank copy of the petition to 
the Secretary of State ............................ Tuesday, 06/02/92 
(If the Secretary of State notifies the county to 
determine the number of qualified voters who have 
Signed the petition on a date other than 04/10/92, the 
last day is no later than the thirtieth working day after 
county's receipt of notification.) 
Elec. C., Sec. 3521 (b), (c). 
h. Secretary of State certifies whether the petition has 
been signed by the number of qualified voters required 
to declare the petition sufficient ................... Saturday. 06/06/92** 
** Date varies based on receipt of county certification. 
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4. The Proponents of the above-named measure are: 
Robert L. Risley 
1320 So. Oak Knoll Ave. 
Pasadena, CA 91106 
(213) 485-8521 
5. Important Points: 
Allan K Briney 
13303 E. Hadley Street 
Whittier, CA 90601 
(a) California law prohibits the use of signatures, names and addresses gathered on initiative 
petitions for any purpose other than to qualify the initiative measure for the ballot. This means 
that the petitions cannot be used to create or add to mailing lists or Similar lists for any 
purpose, including fund raising or requests for support. Any such misuse constitutes a crime 
under California law. Elections Code section 29770; Bilofsky v. Deukmejian (1981) 123 
Cal.App. 3d 825, 177 Cal.Rptr. 621; 63 Ops. CaI.Atty.Gen. 37 (1980). 
(b) Please refer to Elections Code sections 41,41.5,44,3501,3507,3508,3517, and 3519 for 
appropriate format and type consideration in printing, typing, and otherwise preparing your 
initiative petition for circulation and signatures. Please send a copy of the petition after you 
have it printed. This copy is not for our review or approval, but to supplement our file. 
(c) Your attention is directed to the campaign disclosure requirements of the Political Reform Act 
of 1974, Government Code section 81000 et seq. 
(d) When writing or calling state or county elections officials, provide the official title of the 
initiative which was prepared by the Attorney General. Use of this title will assist elections 
officials in referencing the proper file. 
(e) When a petition is presented to the county elections official for filing by someone other than 
the proponent, the required authorization shall include the name or names of the persons 
filing the petition. 
(f) When filing the petition with the county elections offiCial, please provide a blank petition for 
elections official use. 
Sincerely, 
CA~AN~ 
Chief, Elections Division 
Attachment: POLITICAL REFORM ACT OF 1974 REQUIREMENTS 
October 7, 1991 
File No.: SA 91 RF 0015 
The Attorney General of California has prepared the following official title and 
summary of the chief purpose and points of the proposed measure: 
TERMINAL ILLNESS. ASSISTANCE IN DYING. INITIATNE STATUTE. 
Permits revocable written directive authorizing physician to terminate life in "painless, 
humane and dignified manner" by mentally competent adult after terminal illness 
diagnosed. States procedures for witnessing and revoking directive, and requesting 
medical assistance in dying. Precludes physicians, health professionals, and facilities 
from civil or criminal liability if initiative's provisions followed. Provides requesting or 
receiving authorized aid not suicide. Allows physicians and health professionals to 
refuse to end life if religiously, morally or ethically opposed. Prohibits existence or 
non-existence of directive from affecting sale, renewal, cancellation, terms, or premiums 
of insurance policies. Estimate by Legislative Analyst and Director of Finance of fiscal 
impact on state and local governments: This measure would result in some unknown 
savings due to decreased utilization of the state Medi-Cal program and other public 
programs, including county programs. 
DANIEL E. LUNGREN 
Attorney General 
Honorable March Fong Eu 
Secretary of State 
1230 J Street 
Sacramento, CA 95814 
State of California 
DEPARTMENT OF JUSTICE 
October 7, 1991 
1515 K STREET, SUITE 511 
P.O. BOX 944255 
SACRAMENTO, CA 94244-2550 
(916) 445-9555 
(916) 324-5464 
l.ED FIb. Set'\"etary of State 
In the ::: ~~ of California 
RE: Initiative Title and Summary 
Subject: TERMINAL ILLNESS. ASSISTANCE IN DYING. 
INITIATIVE STATUTE. 
Our File No. SA 91 RF 0015 
Dear Mrs. Eu: 
Pursuant to the provisions of sections 3503 and 3513 of the Elections Code, you 
are hereby notified that on this day we mailed to the proponents of the above-
identified proposed initiative our title and summary. 
Enclosed is a copy of our transmittal letter to the proponents, a copy of our title 
and summary, a declaration of mailing thereof, and a copy of the proposed measure. 
According to information available in our records, the names and addresses of 
the proponents are as stated on the declaration of mailing. 
MW: 
EncIs. 
Sincerely, 
DANIEL E. LUNGREN 
Attorney General 
7~ ~J MAR~ITCOMB 
Initiative Coordinator 
ROlltlU L. R1SLtY 
RICHARD L. GOOR 
I'lARY A. wwnls 
DAVID M. WRIGHT 
r:vonnr: fiSHER 
A PROfESSIONAL LAW CORP. 
RISLEY &GOOR 
SIXTEENTH FLOOR 800 WEST SIXTH STREET 
LOS ANGELES. CALIFORNIA 90017 
TELEPHONE (213) 485-8521 
TELECOPIER (213) 627-5938 
Ofcou~sn 
LLOYD II. tGtnr:s 
[LWOOD II. HAII't.JR. 
August 12, 1991 
~t..CE' V~ 
AUC 20 1991 () 
STATE OF CALIFORNIA 
Office of the Attorney General 
1515 K street, #511 
Sacramento, CA 94244-2550 
Attention: Mary Whitcomb, 
Initiative Section 
Re: Death with Dignity Act 
INITIATIVE COORDINATOR 
ATTORNEY GENERAL'S OFFICE 
Americans Against Human Suffering, Inc. 
Initiative Statute 
Dear Ms. Whitcomb: 
Enclosed is an Initiative Statute to be titled and summarized 
by your office. An initiative statute very similar to this 
was reviewed in 1987 by the Legislative Counsel, which 
recently advised that a second review is unnecessary. 
The title of the act is: THE CALIFORNIA DEATH WITH DIGNITY 
ACT. We trust and hope you will retain this title. 
The following summary is substantially the same as the one 
prepared by your office in 1987. The minor changes are 
indicated with strikeover type or by underlining. 
"TERMINAL ILLNESS. 
MEDICAL PROCEDURES. 
PATIENT'S DIRECTIONS REGARDING 
INITIATIVE STATUTE. 
Permits competent adults to give 
revocable written directions authorizing, 
in cases of established terminal illness 
or condition, the ending of their life by 
withholdin9 life sttstaininq proeedtires, 
as defined, or by providing aid in dying 
through any medical procedure which 
terminates life "swiftly, painlessly, tt1'td-
humanely and in a dignified manner. 
RODf:RT L. RlSLr;V 
RICHARD L. OOOR 
MARY A. LOLOI'IIS 
DAVID 1'1. WRIGHT 
001'11'11: flSHfR 
A PROffSSIONAL LAW CoRP. 
RISLEY&GOOR 
SIXTEENTH fLOOR 800 WEST SIXTH STREET 
LOS ANGELES, CALIFORNIA 90017 
TELEPHONE (21.3) 485-8521 
TELECOPIER (21.3) 627-5938 
~CEI \I~ ~ AUG 28 1991 /) 
OftoUnS~L 
LLOYD D. I:Gf:l'lfS 
f:LWOOD D. HAlI'I, JR. 
August 20, 1991 INITIATIVE COORDINATOR ATTORNEY GENERAL'S OFFICE 
State of California 
Office of the Attorney General 
1515 "K" Street, #511 
Sacramento, CA 94244-2550 
Attention: Mary Whitcomb, 
Initiative Section 
Re: Americans Against Human Suffering 
Dear Ms. Whitcomb: 
This letter will confirm that on August 19, 1991, Mary 
Lolonis submitted a formal request that the Attorney General 
prepare a title and summary of the California Death with 
Dignity Act. This letter will confirm that the undersigned 
are the proponents of the Initiative. Although we have 
already signed the Initiative which was sent to your office, 
we have been requested to send this letter also. 
Please send all correspondence to the undersigned and a copy 
to Risley & Goor, the law firm representing the proponents. 
If you have any questions or comments, please contact Mary 
Lolonis at the above telephone number. 
Thank you for your cooperation. 
V2U~~ 
ROBERT L. RISLEY, Chairman of the Board of 
Americans Against Human Suffering, Inc. 
1320 S. Oak Knoll Avenue 
Pasadena, CA 91106 
~~,elJ~-np~ CC-te~~ I 
ALAN BRINEY, M.D. Pa t\president of 
Los Angeles County Me ~cal Association 
14084 Bronte - _ . 
Whittier, CA 9060:2 
lm/ltr.255 
STATE OF CALIFORNIA 
Office of the Attorney General 
Attention: Initiative Section 
August 12, 1991 
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Sets forth conditions and limitations on 
directions. Precludes physicians, health 
professionals, and facilities from civil 
or criminal liability if measure's 
requirements followed. The Act is 
voluntary for patients. and allows 
physicians to refuse direction to 
medically end a life if morally~ 
religiously. or ethically opposed. 
Declares that dying in manner described 
not suicide. Contains other provisions. 
Summary of estimate by Legislative 
Analyst and Director of Finance of fiscal 
impact OIl state and local governments: 
Will result in minor, if any, 
administrative cost to the state." 
Enclosed is our check in the amount of $200 for the title and 
summary. 
It is our understanding that your office will provide the 
title and summary within 40 to 45 days. If there is any 
question, please call the undersigned at (213)485-8521. We 
will respond to any request immediately by telephone, fax or 
letter. 
Robert L. Risley, J.D., Chairman of Americans Against Human 
Suffering, Inc., and Alan Briney, M.D., past President of Los 
Angeles County Medical Association are the proponents of this 
Initiative Statute. 
Please acknowledge receipt by returning a conformed copy in 
the en~losed envelope. 
Very truly yours, 
RISLEY & GOOR, 
A Professional Law Corporation 
'1m~ Lj-Jv~ 
By MARY A. LOLONIS 
RLR:ag/gt 
encl. 
VIA FEDERAL EXPRESS 
ltr.244 
I 
THE CALIFORNIA DEATH WITH DIGNITY ACT 
California Civil Code, Title 10.5 CE I V 
~S.. ("D 
SEC. 1. Title 10.5 (commencing with Section 25j~G)2ib1991 
added to Division 3 of part 4 of the Civil Code, to read: 
INITIATIVE COORDINATOR 
2525 . TI TLE ATTORNEY GENERAL'S OFFICE 
This title shall be known and may be cited as tne- D~·atll-·Wi:th~-· 
Dignity Act. 
2525.1. DECLARATION OF PURPOSE. 
The people of California declare: 
Current state laws do not aqequately protect the rights of 
terminally ill patients. The purpose of this Act is to provide 
mentally competent terminally ill adults the legal right to 
voluntarily request and receive physician aid-in-dying. This Act 
protects physicians who voluntarily comply with the request and 
provides strong safeguards against abuse. The Act requires the 
signing of a witnessed revocable Directive in advance and then 
requires a terminally ill patient to communicate his or her 
request directly to the treating physician. 
Self-determination is the most basic of freedoms. The right 
to choose to eliminate pain and suffering, and to die with 
dignity at the time and place of our own choosing when we are 
terminally ill is an integral part of our right to control our 
own destinies. That right is hereby established in law, but 
limited to ensure that the rights of others are not affected. 
The right should include the ability to make a conscious and 
informed choice to enlist the assistance of the medical 
profession in making death as painless, humane, and dignified as 
possible. 
Modern medical technology has made possible the artificial 
prolongation of human life beyond natural limits. This 
prolongation of life for persons with terminal conditions may 
cause loss of patient dignity and unnecessary pain and suffering, 
for both the patient and the family, while providing nothing 
medically necessary or beneficial to the patient. 
In recognition of the dignity which patients have a right to 
expect, the State of California recognizes the right of mentally 
competent terminally ill adults to make a voluntary revocable 
written Directive instructing their physician to administer aid-
in-dying to end their life in a painless, humane and dignified 
manner. 
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The Act is voluntary. Accordingly, no one shall be 
required to take advantage of this legal right or to participate 
if they are religiously, morally or ethically opposed. 
2525.2 DEFINITIONS 
The following definitions shall govern the construction of 
this title: 
(a) "Attending physician" means the physician 
selected by, or assigned to, the patient who 
has primary responsibility for the treatment 
and care of the patient. 
(b) "Directive" means a revocable written 
document voluntarily executed by the 
declarant in accordance with the requirements 
of Section 2525.3 in substantially the form 
set forth in Section 2525.24. 
(c) "Declarant" means a person who executes 
a Directive, in accordance with this title. 
(d) "Life-sustaining procedure" means any 
medical procedure or intervention which 
utilizes mechanical or other artificial means 
to sustain, restore, or supplant a vital 
function, including nourishment and hydration 
which, when applied to a qualified patient, 
would serve only to prolong artificially the 
moment of death. "Life-sustaining procedure" 
shall not include the administration of 
medication or the performance of any medical 
procedure deemed necessary to alleviate pain 
or reverse any condition. 
(e) "Physician" means a physician and surgeon 
licensed by the Medical Board of California. 
(f) "Health care provider" and "Health care 
professional" mean a person or facility or 
employee of a health care facility licensed, 
certified, or otherwise authorized by the law 
of this state to administer health care in 
the ordinary course of business or practice 
of a profession. 
(g) "Community care facility" means a community care 
facility as defined in Section 1502 of the Health and 
Safety Code. 
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(h) "Qualified patient" means a mentally 
competent adult patient who has voluntarily 
executed a currently valid revocable 
Directive as defined in this section, who has 
been diagnosed and certified in writing by 
two physicians to be afflicted with a 
terminal condition, and who has expressed an 
enduring request for aid-in-dying. One of 
said physicians shall be the attending 
physician as defined in subsection (a). Both 
physicians shall have personally examined the 
patient. 
(i) "Enduring request" means a request for 
aid-in-dying, expressed On more than one occasion. 
(j) "Terminal condition" means an 
incurable or irreversible condition which will, 
in the opinion of two certifying physicians 
exercising reasonable medical judgment, result in 
death within six months or less. One of said 
physicians shall be the attending physician as defined 
in subsection (a). 
(k) "Aid-in-dying" means a medical procedure 
that will terminate the life of the qualified 
patient in a painless, humane and dignified ~ 
manner whether administered by the physician 
at the patient's choice or direction or 
whether the physician provides means to the 
patient for self-administration. 
2525.3 WITNESSED DIRECTIVE 
A mentally competent adult individual may at any time 
voluntarily execute a revocable Directive governing the 
administration of aid-in-dying. The Directive shall be signed by 
the declarant and witnessed by two adults who at the time of 
witnessing, meet the following requirements: 
(a) Are not related to the declarant by blood or 
marriage, or adoptioni 
(b) Are not entitled to any portion of the estate of 
the declarant upon his/her death under any will of the 
declarant or codicil thereto then existing, or, at the 
time of the Directive, by operation of law then 
existing; 
(c) Have no creditor's claim against the declarant, or 
anticipate making such claim against any portion of the 
estate of the declarant upon his or her death. 
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(d) Are not the attending physician, an employee of 
the attending physician, a health care provider, or an 
employee of a health care provider; 
(e) Are not the operator of a community care facility 
or an employee of a community care facility. 
The Directive shall be substantially in the form contained 
in Section 2525.24. 
2525.4 SKILLED NURSING FACILITIES 
A Directive shall have no force or effect if the declarant 
is a patient in a skilled nursing facility as defined in 
subdivision (c) of Section 1250 of the Health and Safety Code and 
intermediate care facility or community care facility at the time 
the Directive is executed unless one of the two witnesses to the 
Directive is a Patient Advocate or Ombudsman designated by the 
Department of Aging for this purpose pursuant to any other 
applicable provision of law. The Patient Advocate or Ombudsman 
shall have the same qualifications as a witness under Section 
2525.3. 
The intent of this paragraph is to recognize that some 
patients in skilled nursing facilities may be so insulated from a 
voluntary decision-making role, by virtue of the custodial nature 
of their care, as to require special assurance that they are 
capable of willingly and voluntarily executing a Directive. 
2525.5. REVOCATION 
A Directive may be revoked at any time by the declarant, 
without regard to his or her mental state or competency, by any 
of the following methods: 
(a) By being canceled, defaced, obliterated, burned, torn, 
or otherwise destroyed by or at the direction of the 
declarant with the intent to revoke the Directive. 
(b) By a written revocation of the declarant expressing his 
or her intent to revoke the Directive, signed and dated by 
the declarant. If the declarant is in a health care 
facility and under the care and management of a physiCian, 
the physician shall record in the patient's medical record 
the time and date when he or she received notification of 
the written revocation. 
(c) By a verbal expression by the declarant of his or her 
intent to revoke the Directive. The revocation shall become 
effective only upon communication to the attending physician 
by the declarant. The attending physician shall confirm 
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with the patient that he or she wishes to revoke, and shall 
record in the patient's medical record the time, date and 
place of the revocation. 
There shall be no criminal, civil or administrative 
liability on the part of any health care provider for following a 
Directive that has been revoked unless that person has actual 
knowledge of the revocation. 
2525.6 TERM OF DIRECTIVE 
A Directive shall be effective unless and until revoked in 
the manner prescribed in Section 2525.5. This title shall not 
prevent a declarant from re-executing a Directive at any time in 
accordance with Section 2525.3, including re-execution subsequent 
to a diagnosis of a terminal condition. 
2525.7 ADMINISTRATION OF AID-IN-DYING 
When, and only when, a qualified patient determines that the 
time for physician aid-in-dying has arrived and has made an 
enduring request, the patient will communicate that determination 
directly to the attending physician who will administer aid-in-
dying in accordance with this Act. 
2525.8 NO COMPULSION 
Nothing herein requires a physician to administer aid-in-
dying, or a licensed health care professional, such as a nurse, 
to participate in administering aid-in-dying under the direction 
of a physician, if he or she is religiously, morally or ethically 
opposed. Neither shall privately owned hospitals be required to 
permit the administration of physician aid-in-dying in their 
facilities if they are religiously, morally or ethically opposed. 
2525.9 PROTECTION OF HEALTH CARE PROFESSIONALS 
No physician, health care fac·ility or employee of a health 
care facility who, acting in accordance with the requirements of 
this title, administers aid-in-dying to a qualified patient shall 
be subject to civil, criminal, or administrative liability 
therefore. No licensed health care professional, such as a 
nurse, acting under the direction of a phYSician, who 
participates in the administration of aid-in-dying to a qualified 
patient in accordance with this title shall be subject to any 
civil, criminal, or administrative liability. No physician, or 
licensed health care professional acting under the direction of a 
physician, who acts in accordance with the provisions of this 
chapter, shall be guilty of any criminal act or of unprofessional 
conduct because he or she administers aid-in-dying. 
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2525.10 TRANSFER OF PATIENT 
No physician, or health care professional or health care 
provider acting under the direction of a physician, shall be 
criminally, civilly, or administratively liable for failing to 
effectuate the Directive of the qualified patient, unless there 
is willful failure to transfer the patient to any physician, 
health care professional, or health care provider upon request of 
the patient. 
2525.11 FEES 
Fees, if any, for administering aid-in-dying shall be fair 
and reasonable. 
2525.12 INDEPENDENT PHYSICIANS 
The certifying physicians shall not be partners or 
shareholders in the same medical practice. 
2525.13 CONSULTATIONS 
An attending physician who is requested to give aid-in-
dying may requeit a psychiatric or psychological consultation if 
that physician has any concern about the patient's competence, 
with the consent of a qualified patient. 
2525.14 DIRECTIVE COMPLIANCE 
Prior to administering aid-in-dying to a qualified patient, 
the attending physician shall take reasonable steps to determine 
that the Directive has been signed and witnessed, and all steps 
are in accord with the desires of the patient, expressed in the. 
Directive and in their personal discussions. Absent knowledge to 
the contrary, a physician or other health care provider may 
presume the Directive complies with this title and is valid. 
2525.15 MEDICAL STANDARDS 
No physician shall be required to take any action contrary 
to reasonable medical standards in administering aid-in-dying. 
2525.16 NOT SUICIDE 
Requesting and receiving aid-in-dying by a qualified patient 
in accordance with this title shall not, for any purpose, 
constitute a suicide. 
2525.17 INSURANCE 
(a) No insurer doing business in California shall refuse to 
insure, cancel, refuse to renew, re-assess the risk of an 
6 
insured, or raise premiums on the basis of whether or not the 
insured has considered or completed a Directive. No insurer may 
require or request the insured to disclose whether he or she has 
executed a Directive. 
(b) The making of a Directive pursuant to Section 2525.3 
shall not restrict, inhibit, or impair in any manner the sale, 
procurement, issuance or rates of any policy of life, health, or 
disability insurance, nor shall it affect in any way the terms of 
an existing policy of life, health or disability insurance. No 
policy of life, health, or disability insurance shall be legally 
impaired or invalidated in any manner by the administration of 
aid-in-dying to an insured qualified patient, notwithstanding any 
term of the policy to the contrary. 
(c) No physician, health care facility, or other health care 
provider, and no health care service plan, insurer issuing 
disability insurance, other insurer, self-insured employee 
welfare benefit plan, or non-profit hospital service plan shall 
require any person to execute or prohibit any person from 
executing a Directive as a condition for being insured for, or 
receiving, health care services, nor refuse service because of 
the execution, the existence, or the revocation of a Directive. 
(d) A person who, or a corporation, or other business 
which, requires or prohibits the execution of a Directive as a 
condition for being insured for, or receiving, health care 
services is guilty of a misdemeanor. 
(e) No life insurer doing business in California may refuse 
to pay sums due upon the death of the insured whose death was 
assisted in accordance with this Act. 
2525.18 INDUCEMENT 
No patient may be pressured to make a decision to seek aid-
in-dying because that patient is a financial, emotional or other 
burden to his or her family, other persons, or the state. A 
person who coerces, pressures or fraudulently induces another to 
execute a Directive under this chapter is guilty of a 
misdemeanor, or if death occurs as a result of said coercion, 
pressure or fraud, is guilty of a felony. 
2525.19 TAMPERING 
Any person who willfully conceals, cancels, defaces, 
obliterates, or damages the Directive of another without the 
declarant's consent shall be guilty of a misdemeanor. Any person 
who falsifies or forges the Directive of another, or willfully 
conceals or withholds personal knowledge of a revocation as 
provided in Section 2525.5, with the intent to induce aid-in-
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dying procedures contrary to the wishes of the declarant, and 
thereby, because of such act, directly causes aid-in-dying to be 
administered, shall be subject to prosecution for unlawful 
homicide as provided in Chapter 1 (commencing with Section 187) 
of Title 8 of Part 1 of the Penal Code. 
2525.20 OTHER RIGHTS 
This Act shall not impair or supersede any right or legal 
responsibility which any person may have regarding the 
withholding or withdrawal of life-sustaining procedures in any 
lawful manner. 
2525.21 REPORTING 
Hospitals and other health care providers who carry out the 
Directive of a qualified patient shall keep a record of the 
number of these cases, and report annually to the State 
Department of Health Services the patient's age, type of illness, 
and the date the Directive was carried out. In all cases, the 
identity of the patient shall be strictly confidential and shall 
not be reported. 
2525.22 RECORDING 
The Directive, or a copy of the Directive, shall be made a 
part of a patient'S medical record in each institution involved 
in the patient'S medical care. 
2525.23 MERCY KILLING DISAPPROVED 
Nothing in this Act shall be construed to condone, 
authorize, or approve mercy killing. 
2525.24 FORM OF DIRECTIVE 
In order for a Directive to be valid under this title, the 
Directive shall be in substantially the following form: 
VOLUNTARY DIRECTIVE TO PHYSICIANS 
NOTICE TO PATIENT: 
This document will exist until it is revoked by you. This 
document revokes any prior Directive to administer aid-in-dying 
but does not revoke a durable power of attorney for health care 
or living will. You must follow the witnessing procedures 
described at the end of this form or the document will not be 
valid. You may wish to give your doctor a signed copy. 
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INSTRUCTIONS FOR PHYSICIANS 
ADMINISTRATION OF A MEDICAL PROCEDURE TO END MY 
LIFE IN A PAINLESS, HUMANE, AND DIGNIFIED MANNER 
This Directive is made this ____ day of ________________ _ 
(month) ______ (year) . 
I, ____________________________ , being of sound mind, do voluntarily 
make known my desire that my life shall be ended with the aid of 
a physician in a painless, humane, and dignified manner when I have 
a terminal condition or illness, certified to be terminal by two 
physicians, and they determine that my death will occur within six 
months or less. 
When the terminal diagnosis is made and confirmed, and this 
Directive is in effect, I may then ask my attending physician for 
aid-in-dying. I trust and hope that he or she will comply. If he 
or she refuses to comply, which is his or her right, then I urge 
that he or she assist in locating a colleague who will comply. 
Determining the time and place of my death shall be in my sole" 
discretion. The manner of my death shall be determined jointly by 
my attending physician and myself. 
This Directive shall remain valid until revoked by me. I may 
revoke this Directive at any time. 
I recognize that a physician's judgment is not always certain, and 
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that medical science continues to make progress in extending 1ife l 
but in spi te of these facts 1 I neve~-theless ~dsh aid-in-dying 
rather than letting my tern/ina1 conditio!] take its natural course. 
I will endeavor to inform my family of this Di~-ecti ve ~ and my 
intention to request the aid of my physician to help me to die when 
I am in a terminal condi tion~ and take those opinions into 
consideration. But the final decision rernains mine. I acknowledge 
that it is solely my responsibili ty to inform my family of my 
intentions. 
I have given full consideration to and understand the full import 
of this Directive~ and I am emotionally and mentally competent to 
make this Directive. I accept t1".IS moral and legal responsibility 
for receiving aid-in-dying. 
This Directive will not be valid unless it is signed by two 
qualified witnesses who are present when you sign or acknowledge 
your signature. The witnesses must not be related to you by blood, 
marriage, or adoption; they must not be entitled to any part of 
your estate or at the tinle of execution of the Directive have no 
claim against any portion of your estate, nor anticipate making 
such claim against any portion of your estate; and they must not 
include: your attending physician~ an employee of the attending 
physician; a health care provider; an employee of a health care 
provider; the operator of the con/munity care facility or an 
employee of an operator of a community care facility. 
If you have attached any additional pages to th.is form, you must 
sign and date each of the additional pages at the same time you 
date and sign this Directive. 
Signed: 
City, CountYI and State of Residence 
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STATEMENT OF WITNESSES 
I declare under penalty of perjury under the laws of California 
that the person who signed or acknowledged this document is 
personally known to me (or proved to me on the basis of 
satisfactory evidence) to be the declarant of this Directive; that 
he or she signed and acknowledged this Directive in my presence, 
that he or she appears to be of sound mind and under no duress, 
fraud, or undue influence; that I am not the attending physician, 
an employee of the attending physician, a health care provider, an 
employee of a health care provider, the operator of a community 
care facility, or an employee of an operator of a community care 
facility. 
I further declare under penal ty of perjury under the laws of 
California that I am not related to the declarant by blood, 
marriage, or adoption, and, to the best of my knowledge, I am not 
entitled to any part of the estate of the principal upon the death 
of the principal under a will now existing or by operation of law, 
and have no claim nor anticipate making a claim against any portion 
of the estate of the declarant upon his or her death. 
Dated: 
----~~--~---------------------Witness's Signature: ____________________________________ ___ 
Print Name: 
Residence Address: ______________________________________ ___ 
Dated: ______________________________ __ 
Witness's Signature: ____________________________________ ___ 
Print Name: 
Residence Address: ______________________________________ ___ 
STATEMENT OF PATIENT ADVOCATE OR OMBUDSMAN 
(If you are a patient in a skilled nursing facility, one of the 
witnesses must be a Patient Advocate or Ombudsman. The following 
statement is required only if you are a patient in a skilled 
nursing facility, a health care facility that provides the 
following basic services: skilled nursing care and supportive care 
to patients whose primary need is for availabili ty of skilled 
nursing care on an extended basis. The Patient Advocate or 
Ombudsman must sign the "Statement of Witnesses" above AND must 
also sign the following statement.) 
I further declare under penal ty of perjury under the laws of 
California that I am a Patient Advocate or Ombudsman as designated 
by the State Department of Aging and that I am serving as a wi tness 
as required by Section 2525.4 of the California Civil Code. 
Signed: __________________________________________ ___ 
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SEC. 2. PENAL CODE AMENDMENT 
Section 401 of the Penal Code is amended to read: 
401. Suicide, aiding, advising or 
encouraging. Every person who deliberately 
aids, or advises, or encourages another to 
commit suicide, is guilty of a felony. Death 
resulting from a request for aid-in-dying 
pursuant to Title 10.5 (commencing with 
Section 2525) of Division 3 of Part 4 of the 
Civil Code shall not constitute suicide, nor 
is a licensed physician who lawfully 
administers aid-in-dying or a health care 
provider or licensed health care professional 
acting under the direction of a physician, 
liable under this section. Death resulting 
from aid-in-dying pursuant to a Directive in 
accordance with the Death With Dignity Act 
does not, for any purpose, constitute a 
homicide. 
SEC. 3. AMENDMENT OF INITIATIVE 
This Act may be amended only by a statute passed by a two-
thirds vote of each house of the legislature and signed by the 
Governor. 
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PROPONENTS OF INITIATIVE: 
ROBERT L. RI EY, J.~, Chairman of the Board of Americans 
Against Human Suffer1ng, Inc. 
1320 So. Oak Knoll Ave. 
Pasadena, CA 91106 
ALLAN K. BRINEY M.D., Past President of Los Angeles County 
Medical Associ ton. 
13303 E. Hadle treet 
Whittier, CA 90601 
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DANIEL E. LUNGREN 
Attorney General 
ROBERT L. RISLEY 
1320 So. Oak Knoll Ave. 
Pasadena, CA 91106 
State of California 
DEPARTMENT OF JUSTICE 
October 7, 1991 
1515 K STREET, SUITE 511 
P.O. BOX 944255 
SACRAMENTO, CA 94244-2550 
(916) 445-9555 
(916) 324-5464 
ALLAN K. BRINEY '" the of:! '!;s!a~Of Stolt! 
13303 E. Hadley Street· of the State of California 
Whittier, CA 90601 OCT 011991 
RE: Initiative Title and Summary - MARCH FO~ EU, SecretalY of State 
Subject: TERMINAL ILLNESS. ASSISTANCE IN TJ'tI}lG.}Jb 
INITIATIVE STATUTE. eputy 
Our File No. SA 91 RF 0015 
Dear Proponents: 
Pursuant to your request, we have prepared the attached title and summary of 
the chief purposes and points of the above-identified proposed initiative. A copy of 
our letter to the Secretary of State, as required by Elections Code sections 3503 and 
3513, our declaration of mailing, and the text of your proposal that was considered is 
attached. 
The Secretary of State will be sending you shortly a copy of the circulating and 
filing schedule for your proposal that will be issued by that office. 
Please send us a copy of the petition after you have it printed. This copy is not 
for our review or approval, but to supplement our file in-this matter. 
MW:lgc 
cc: Risley & Goor 
Enc1s. 
Sincerely, 
DANIEL E. LUNGREN 
Attorney General 
'1 ~ MAR~MB 
Initiative Coordinator 
/ 
,l/ 
Office of the Secretary of State 
March Fong Eu 
1230 J Street 
Sacramento, California 95814 
October 24, 1991 
To: 
From: 
Subject: Address Change of Proponent 
ELECTIONS DIVISION 
,916) -1-15-0820 
For Hearing and Speech Impaired 
On Iv: 
(800) 833-8683 
One of the proponents of Terminal Illness. Assistance in Dying. (#543), Allan K. Briney, 
M.D. has notified our office that his new address is: 
8135 South Painter Street, Suite #101 
Whittier, California 90602 
If you have any questions please feel free to contact me. 
DECLARATION OF MAILING 
The undersigned Declarant states as follows: 
I am over the age of 18 years and not a proponent of the within matter; 
my place of employment and business address is 1515 K Street, Suite 511, Sacramento, 
California 95814. 
On the date shown below, I mailed a copy or copies of the attached 
letter to the proponents, by placing a true copy thereof in an envelope addressed to 
the proponents named below at the addresses indicated, and by sealing and depositing 
said envelope or envelopes in the United States mail at Sacramento, California, with 
postage prepaid. There is delivery service by United States mail at each of the places 
so addressed, or there is regular communication by mail between the place of mailing 
and each of the places so addressed. 
Date of Mailing: October 7, 1991 
Subject: TERMINAL ILLNESS. ASSISTANCE IN DYING. INITIATIVE STATUTE. 
Our File No.: SA 91 RF 0015 
Name of Proponents and Addresses: 
ROBERT L. RISLEY 
1320 So. Oak Knoll Ave. 
Pasadena, CA 91106 
ALLAN K BRINEY 
13303 E. Hadley Street 
Whittier, CA 90601 
I declare under penalty of perjury that the foregoing is true and correct. 
Executed at Sacramento, California, on: October 7, 1991. 
c7i1Ad./ c:?~~>-~YG.CARP~ 
Declarant 
Office of the Secretary of State 
"larch Fong Eu 
ELECTIONS DIVISION 
( 916) -l4.5-01S20 
1230 J Street 
Sacramento. California 951H-l For Hearing and Speech Impaired 
Only: 
April 9,1992 
Robert L. Risley 
1320 So. Oak Knoll Ave. 
Pasadena, CA 91106 
Dear Mr. Risley: 
18(0) 1):3.'3-1)683 
Pursuant to Section 3523 of the Elections Code, I hereby certify that on April 9, 1992 the 
certificates received from the County Clerks or Registrars of Voters by the Secretary of 
State established that the initiative TERMINAL ILLNESS. ASSISTANCE IN DYING, has 
been signed by the requisite number of qualified electors needed to declare the petition 
sufficient. The TERMINAL ILLNESS. ASSISTANCE IN DYING. INITIATIVE STATUTE is, 
therefore, qualified for the November 3, 1992 General Election. 
Sincerely, 
MARCH FONG EU 
Secretary of State 
(Yl a;&, ~~.; 
MFE/cbm/cm 
..... ~ .. 
Office of the Secretary of State 
March Fnng Ell 
April 9, 1992 
Allan K. Briney 
13303 E. Hadley Street 
Whittier, CA 90601 
Dear Mr. Briney: 
l:230 J Street 
Sacramento. California 9.5I-J l4 
ELECTIONS DIVISION 
\ 9l (j) .. US-0820 
For Hearing and Speech Impaired 
Only: 
(800) 833-8683 
Pursuant to Section 3523 of the Elections Code, I hereby certify that on April 9, 1992 the 
certificates received from the County Clerks or Registrars of Voters by the Secretary of 
State established that the initiative TERMINAL ILLNESS. ASSISTANCE IN DYING, has 
been signed by the requisite number of qualified electors needed to declare the petition 
sufficient. The TERMINAL ILLNESS. ASSISTANCE IN DYING. INITIATIVE STATUTE is, 
therefore, qualified for the November 3, 1992 General Election. 
Sincerely, 
MARCH FONG EU 
Secretary of State 
MFE/cbm/cm 
Office of the Secretary of State 
\"1arch Fang Ell 
April 9, 1992 
Rick Rollins 
Secretary of the Senate 
State Capitol, Room 3044 
Sacramento, CA 95814 
Dear Mr. Rollins: 
1230 J Street 
Sacramento. California 9.=)1'1-1 
ELECTIONS DIVISION 
I 91 fj) 4--l.5-0820 
For Hearing and Speech Impaired 
Only: 
\8(0) 833-8683 
Pursuant to Section 3523.1 of the Elections Code, I am hereby transmitting to you two (2) 
copies of the initiative entitled: TERMINAL ILLNESS. ASSISTANCE IN DYING. 
INITIATIVE STATUTE. This initiative has qualified for the November 3, 1992 General 
Election. 
Sincerely, 
MARCH FONG EU 
Secretary of State 
MFE/cbm/cm 
Enclosures 
..• ':"~. 
Office of the Secretary of State 
\'larch Fong Ell 
April 9, 1992 
E. Dotson Wilson 
Chief Clerk, California State Assembly 
State Capitol, Room 3196 
Sacramento, CA 95814 
Dear Mr. Wilson: 
1 :?30 J Street 
Sacramento. California 9.'51-) 1-1 
ELECTIONS DIVISION 
(916) -14.'5-0820 
For Hearing and Speech Impaired 
Only: 
1800) 833-8683 
Pursuant to Section 3523.1 of the Elections Code, I am hereby transmitting to you two (2) 
copies of the initiative entitled: TERMINAL ILLNESS. ASSISTANCE IN DYING. 
INITIATIVE STATUTE. This initiative has qualified for the November 3, 1992 General 
Election. 
Sincerely, 
yYl~ ~~~ 
MARCH FONG EU 
Secretary of State 
MFE/cbm/cm 
Enclosures 
Office of the Secretary of State 
March Fong Eu 
1230 J Street 
Sacramento, California 95814 
March 16, 1992 
TO: 
FROM: 
Registrars of Voters/County Clerks 
ljb~ 
Cathy Mitchell 
Initiative Coordinator 
ELECTIONS DIVISION 
(916) 445-0820 
For Hearing and Speech Impaired 
Only: 
(800) 833-8683 
SUBJECT: 543. Terminal lllness. Assistance in Dying. Initiative Statute. 
Robert L Risley and Allan K Briney, the proponents of the TERMINAL ILLNESS. 
ASSISTANCE IN DYING. INITIATIVE STATUTE., have filed more than 384,974 
signatures with the counties. 
Therefore, pursuant to Elections Code section 3520 (d), you are required to verify all the 
signatures filed with you and certify the count of the number of valid signatures. 
There was a change in the law effective January 1, 1992 (AB 2125, Ch. 1025, 1991) which 
increased the time allowed to complete the verification to 30 working days (CCIROV 
#91083). However, this initiative was released for circulation before AB 2125 became law 
and the calendar prepared for the proponents indicated that the verification would be 
completed in 15 working days. For this reason, and for this initiative only, please try to 
submit your certificate to this office 15 days after you receive this notice. 
Please certify the count of the number of valid signatures on the enclosed certificate, and 
attach a blank copy of the petition section to the certificate. 
If you have any questions, please do not hesitate to call me or Janice McBroom at the above 
number. 
RSFULL.INIT 
Office of the Secretary of State 
March Fong Eu 
1230 J Street 
Sacramento, California 95814 
March 16, 1992 
TO: 
FROM: 
Registrars of Voters/County Clerks 
C!J3~ 
Cathy Mitchell 
Initiative Coordinator 
ELECTIONS DIVISION 
(916) 445-0820 
For Hearing and Speech Impaired 
Only: 
(800) 833-8683 
SUBJECf: 543. Terminal Illness. Assistance in Dying. Initiative Statute. 
Robert L. Risley and Allan K. Briney, the proponents of the TERMINAL ILLNESS. 
ASSISTANCE IN DYING. INmATIVE STATUTE., have filed more than 384,974 
signatures with the counties. 
Therefore, pursuant to Elections Code section 3520 (d), you are required to verify 500 
signatures or three percent of the number of signatures filed with you, whichever is the 
greater number. 
There was a change in the law effective January 1, 1992 (AB 2125, Ch. 1025, 1991)which 
increased the time allowed to complete the verification to 30 working days (CC/ROV 
#91083). However, this initiative was released for circulation before AB 2125 became law 
and the calendar prepared for the proponents indicated that the verification would be 
completed in 15 working days. For this reason, and for this initiative only, please try to 
submit your certificate to this office 15 days after you receive this notice. 
Please certify the count of the number of valid signatures on the enclosed certificate, and 
attach a blank copy of the petition section to the certificate. 
If you have any questions, please do not hesitate to call me or Janice McBroom at the above 
number. 
RSCO.INIT 
Office of the Secretary of State 
March Fong Eu 
1230 J Street 
Sacramento, California 95814 
March 16, 1992 
TO: 
FROM: 
Registrars of Voters/County Clerks 
et3~ 
Cathy Mitchell 
Initiative Coordinator 
ELECTIONS DIVISION 
(916) 445~0820 
For Hearing and Speech Impaired 
Only: 
(800) 833-8683 
SUBJECT: 543. Terminal lllness. Assistance in Dying. Initiative Statute. 
Robert L. Risley and Allan K. Briney, the proponents of the TERMINAL ILLNESS. 
ASSISTANCE IN DYING. INITIATIVE STATUTE., have filed more than 384,974 
signatures with the counties. 
Therefore, pursuant to Elections Code section 3520 (d), you are required to verify 500 
signatures or three percent of the number of signatures filed, whichever is the greater 
number. Enclosed is a set of random numbers generated for your respective counties. The 
use of these random numbers will ensure that you verify the correct number of signatures. 
There was a change in the law effective January 1, 1992 (AB 2125, Ch. 1025, 1991) which 
reduced the random sample to three percent and also increased the time allowed to 
complete the sampling to 30 working days (CCIROV #91083). However, this initiative was 
released for circulation before AB 2125 became law and the calendar prepared for the 
proponents indicated that the random sample would be completed in 15 working days. For 
this reason, and for this initiative only, please try to submit your certificate to this office 15 
days after you receive this notice. Pursuant to the memo, you may use the 3% sample. 
Please certify the count of the number of valid signatures on the enclosed certificate, and 
attach a blank copy of the petition section to the certificate. 
If you have any questions, please do not hesitate to call me or Janice McBroom at the above 
number. 
RSSOS.INIT 
NEWS RELEASE 
from: Secretary of State March Fang Eu 
1230 J Street, Sacramento, CA 95814 
(916) 445-6375 
FOR IMMEDIATE RElEASE 
April 9, 1992 
Contact: Melissa Warren or 
Shirley Washington 
FIRST INITIATIVE QUALIFIES FOR NOVEMBER BALLOT REPORTS EU 
SACRAMENTO -- California voters will have the opportunity to decide whether 
terminally ill adults have the right to direct their physicians to end their lives 
under the terms of the first initiative to qualify for the Nov. 3 general election 
ballot, Secretary of State March Fong Eu announced today (Apr. 9). 
"Terminal Dlness. Assistance in Dying" is an initiative statute requiring 384,974 
valid signatures to be placed before voters this fall. Reports from 55 of the state's 
58 counties indicate that 427,856 of the 567,756 signatures submitted are valid 
according to the random sample verification procedure. 
If adopted, the measure would permit a mentally competent adult who has been 
diagnosed as terminally ill to write a revocable directive authorizing his or her 
physician to terminate life in a "painless, humane and dignified manner." It would 
preclude physicians, health professionals and facilities from civil or criminal 
liability after following the provisions of the directive. 
The measure joins four legislative measures already qualified for the November 
ballot -- AB 973, Ch. 108/89, a transportation bond act; SCA 27, Res. Ch. 6/92, 
relating to toll roads; SCA 33, Res. Ch. 7/92, relating to the office of the legislative 
analyst; and SCA 34, Res. Ch 8/92, relating to the auditor general. 
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83 
3 
22 
4,820 
6,602 
8,523 
118 
117 
10 
1,850 
549 
9,533 
1,824 
42 
434,409 
872% 
0.0% 
91.1% 
82.8% 
85.1% 
81.8% 
89.6% 
100.0% 
79.1% 
69.6% 
87.8% 
78.0% 
81.7% 
93.9% 
77.8% 
75.7% 
88.4% 
83.3% 
71.3% 
84.2% 
83.0% 
87.3% 
78.6% 
77.4% 
100.0% 
80.0% 
84.6% 
83.0% 
91.3% 
81.1% 
80.7% 
86.0% 
80.8% 
72.5% 
68.0% 
76.9% 
76.5% 
79.0% 
76.3% 
81.2% 
86.0% 
80.0% 
77.6% 
80.8% 
72.8% 
75.0% 
95.7% 
83.0% 
83.9% 
77.4% 
85.5% 
79.1% 
90.9% 
79.1% 
75.8% 
69.4% 
872% 
60.0% 
543 TERMINAL ILLNESS FILED PET ITl 0 N SOS RECEIVED RANDOM COUNTY TO MAIL ···RECEIVEDCEitr··· 
......... . ........ 
.. 
. WITH.CO.UNTY H,AWCOUNT .. NOTICE .CERTTOSOS.· · •• ·FROMCcniNty .••.... 
i·ALAMEDA March 5 March 13 March 18 March 25 
2. ALPINE March 6 ----- ----- N/A 
3.j\MADOR . March 5 March 16 March 18 March 26 
4;ilutTE March 5 March II March 16 April 6 
5;·CALAVERAS March 5 March 11 March 16 March 25 
....... 
<i.COLUSA March 5 March 16 March 16 March 24 
.. 
.... 
7 ... CONTRA COSTA March 5 March 10 March 16 March 26 
8. DEL NORTE March 5 March 18 ----- March 18 
9 ...• ELDORADO March 5 March 9 March 16 March 1:7 
.. 
10; FRESNO March 5 March 13 March 18 April 7 
... . .. 
11. (if-ENN March 5 March 11 March 16 March 23 
12d.fUMBOLDT March 5 March 13 March 16 April 2 
.. 
tklMPERIAL March 5 March 16 ----- March 16 
14;iNYO . March 5 March 9 March 17 March 23 
15. KERN March 5 March 12 March 17 April 9 
l<i~KINGS ... . March 5 March 16 March 17 April 9 
17; LAKE March 5 March 13 March 17 March 25 
18.LASSEN March 5 March 11 ----- ----- March 11 
19.LOSANG ELES March 5 March 16 March 17 April 8 
20. MADERA .March 5 March 12 March 17 April 6 
21. MARIN ·March 5 March 9 March 17 April 6 
22. MARII'OSA March 5 March 9 ----- ----- March 9 
23. MENDOCIN9 March 5 March 12 March 17 April 1 
24. MERCED .March 5 March 9 March 17 March 27 
25; MODOC .. March 5 March 18 ----- ----- March 18 
26; MONO ··March 5 March 30 March 17 March 30 
27; MONTEREY March 5 March 9 March 17 March 25 
2RNAPA March 5 March 11 March 17 March 24 
29; NEVADA . March 5 March 12 March 17 April 1 
30. ORANGE March 5 Mllrch 13 March 17 March 26 
31. PLACER March 5 March 12 ----- ----- March 12 
32. PLUMAS .•.• March 5 March 9 ----- ----- March 9 
33; IUVERSIDE March 5 March 18 March 17 April 1 
34>SACRi\MENTO .... March 5 March 12 March 17 March 30 
. .". 
35. SAN BENITO March 5 March 18 March 17 April 8 
.. 
36; SAN BERNARDINO March 5 Mllrch 12 March 17 April 8 
37. SAN DIEGO March 5 March 13 March 17 March 26 
38~ SANFRANCISCO March 5 March 18 March 18 March 1:7 
...... " 
39, SAN JOAQUIN March 5 March 9 March 17 April 9 
40. SAN LUiSOUlSPO·· March 5 March 12 March 17 April 8 
41. SAN MATEO March 5 March 16 March 17 March 26 
42. SANTA BARBARA March 5 March 18 March 17 March 30 
43. SANTA CLARA March 5 March 19 March 17 April 8 
44. SANTA CR UZ March 5 March 16 March 17 March 30 
45. SHASTA March 5 March 9 March 17 March 25 
46. SIERRA March 5 March 10 ----- ----- March 10 
47. SISKIYOU March 5 March 10 ----- ----- March 10 
4S,SOLANO March 5 March 9 March 17 March 26 
49. SONOMA··· .. ··<March 5 March 11 March 17 March 20 
.. 
. .. 
50.ST ANISLAUS . March 5 March 12 March 18 April 9 
51. SUTTER March 5 March 11 March 17 March 24 
52. TEHAMA ..• March 5 March 10 March 17 March 31 
53. TRINITY March 5 March 6 March 17 March 19 
54. TULARE March 5 March 9 March 17 March 27 
55. TUOLUMNE March 5 March 6 March 17 March 27 
56. VENTURA March 5 March 13 March 17 March 25 
57. YOLO March 5 March 10 March 17 March 20 
.. 
.. 
58. YUBA March 5 March 9 March 17 March 24 
100%=384,974 
95%=365,726 
110%=423,472 
o 
734 
4,915 
719 
11 
6,894 
21 
2,460 
22,542 
Z37 
2,043 
1,034 
49 
8,968 
481 
69 
6 
llS,379 
1,719 
1,741 
291 
1,.508 
4,512 
10 
1,716 
2,rn 
775 
58,847 
4,667 
43 
20,531 
51,174 
25 
20,944 
104,756 
19,137 
15,310 
6,242 
5,966 
6,001 
16,012 
1,620 
114 
4 
Z3 
5:sm 
7$14 
11,012 
138 
148 
11 
2,340 
725 
13,736 
2,092 
70 
567,764 
o 
500 
500 
SOl 
11 
500 
21 
500 
676 
237 
500 
1,034 
49 
500 
481 
69 
6 
3,461 
500 
soo 
291 
soo 
soo 
10 
soo 
soo 
soo 
1,765 
soo 
43 
616 
1,535 
25 
628 
3,143 
574 
soo 
soo 
500 
500 
soo 
soo 
114 
4 
Z3 
soo 
soo 
soo 
138 
148 
11 
soo 
soo 
soo 
soo 
70 
29,685 
457 
414 
429 
9 
448 
21 
415 
S03 
208 
390 
845 
46 
389 
364 
61 
5 
2,469 
426 
420 
254 
395 
403 
1 
8 
428 
415 
458 
1,431 
420 
37 
498 
1,145 
17 
483 
2,534 
486 
411 
406 
430 
411 
388 
406 
83 
3 
22 
415 
434 
408 
118 
117 
10 
399 
383 
347 
436 
42 
Z3,837 
86 
67 
2 
52 
o 
85 
173 
29 
110 
189 
3 
111 
117 
8 
992 
74 
80 
37 
lOS 
97 
o 
2 
72 
85 
42 
334 
80 
6 
118 
390 
8 
145 
609 
88 
88 
94 
70 
89 
112 
94 
31 
1 
85 
66 
92 
20 
31 
1 
101 
117 
153 
64 
28 
5,842 
o 
o 
4 
o 
o 
o 
o 
1 
o 
o 
o 
o 
o 
o 
9 
o 
o 
o 
64 
o 
669 
4,070 
663 
9 
6,177 
21 
1,945 
15,694 
208 
1,594 
845 
46 
6,977 
364 
61 
5 
82,309 
1,498 
1,445 
2S4 
1,185 
3,492 
1 
8 
1,452 
2,385 
707 
47,711 
3,765 
37 
16,598 
37,094 
17 
16,108 
80,148 
15,125 
11,678 
5,069 
5,131 
4,801 
12,425 
1,308 
83 
3 
22 
4,820 
6,602 
8,5Z3 
118 
117 
10 
1,850 
549 
9,533 
1,824 
42 
434,409 
0.0% 
91.1% 
82.8% 
85.1% 
81.8% 
89.6% 
100.0% 
79.1% 
69.6% 
87.8% 
78.0% 
81.7% 
93.9% 
77.8% 
75.7% 
88.4% 
83.3% 
71.3% 
84.2% 
83.0% 
87.3% 
78.6% 
77.4% 
100.0% 
80.0% 
84.6% 
83.0% 
91.3% 
81.1% 
80.7% 
86.0% 
80.8% 
72.5% 
68.0% 
76.9% 
76.5% 
79.0% 
76.3% 
81.2% 
86.0% 
80.0% 
77.6% 
80.8% 
72.8% 
75.0% 
95.7% 
83.0% 
83.9% 
77.4% 
85.5% 
79.1% 
90.9% 
79.1% 
75.8% 
69.4% 
87.2% 
60.0% 
----- -----
March 16 March 18 March 26 
March 11 March 16 April 6 
March 11 March 16 March 25 
March 16 March 16 March 24 
March 10 March 16 March 26 
March 18 ----- March 18 
March 9 March 16 March Zl 
March 13 March 18 April 7 
March 11 March 16 March 23 
March 13 March 16 April 2 
March 16 ----- March 16 
March 9 March 17 March 23 
March 12 March 17 April 9 
March 16 March 17 April 9 
March 13 March 17 March 25 
March 11 ----- ----- March 11 
March 16 March 17 April 8 
March 12 March 17 April 6 
March 9 March 17 April 6 
March 9 ----- ----- March 9 
March 12 March 17 April 1 
March 9 March 17 MarchZl 
March 18 ----- ----- March 18 
March 30 March 17 March 30 
March 9 March 17 March 25 
March 11 March 17 March 24 
March 12 March 17 April 1 
March 13 March 17 March 26 
March 12 ----- ----- March 12 
March 9 ----- ----- March 9 
March 18 March 17 April 1 
March 12 March 17 March 30 
March 18 March 17 April 8 
March 12 March 17 April 8 
March 13 March 17 March 26 
March 18 March 18 March 27 
March 9 March 17 April 9 
March 12 March 17 April 8 
March 16 March 17 March 26 
March 18 March 17 March 30 
March 19 March 17 April 8 
March 16 March 17 March 30 
March 9 March 17 March 25 
March 10 ----- ----- March 10 
March 10 ----- ----- March 10 
March 9 March 17 March 26 
March 11 March 17 March 20 
March 12 March 18 April 9 
March 11 March 17 March 24 
March 10 March 17 March 31 
March 6 March 17 March 19 
March 9 March 17 March Zl 
March 6 March 17 MarchZl 
March 13 March 17 March 25 
March 10 March 17 March 20 
March 9 March 17 March 24 
INITIATIVE CHECK LIST 
Phone Notification from AG - Daterrime: Jolt 111 - / / ~ '.30 
Title of Initiative: TeY"/Y)JI'7CJI iI~. ~~~c.~ Jt? 011 
Type of Initiative: ____ CA 7s ____ CAandS 
Number of Pages: :::z:;;; /0 Number of Proponents: _..:7 _______ _ 
Date and Time Initiative will be ready for delivery: ...I.J:..::/)~J..::7-J~t....~L..:..I __ -__ ==Z:;;;;;;;;.._: ...;.tA_O _ _ 
~I 
InitiallDaterrime 
1. dtL ,1'/.1!1.\.K) 
2. dLllIJ/ft. / .t.3D 
I 
3. e.rn l}tJ/7t / .'f6" , 
4. tiL l/tJh 2. :()O 
5. dILL/~~:OO I . 
6. Obm I Yr/v 3/1 7;im 
7. Lril/o/lt3 :~ j 
8. t2HllOjo tJ-:CO 
9. tl1#,J/..OO 
Deirdre informs Caren, Cathy, Media and Gabrielle (copy 
room) the day and time initiative will he ready for delivery. 
Deirdre gives check list to Caroline to prepare calendar. 
Caroline prepares and proofs calendar and log and returns 
both to Deirdre. 
Deirdre proofs calendar and log. 
Deirdre gives final calendar and log to Cathy. 
Cathy reviews and has Caren sign. Cathy returns signed 
calendar to Deirdre. 
Deirdre makes copies of initiative calendar for each 
proponent.· 
Deirdre attaches copy of Political Reform Act of 1974 
Requirements to proponent's copy of initiative calendar. 
Deirdre prepares Mail!Freight Request Form. Deirdre hand 
carries Mail!Freight Request form and initiative calendar for 
ea~? ~roponent (ready for fi,~rrvice and Supply. 
Imtlatlve calendar sent on 'OJ 7. (date) to each 
proponent. / I 
(This !!!Y§! be sent to each proponent same day AG prepares 
Title & Summary). 
Deirdre advises Cathy when initiative calendar is sent to 
proponent(s ). 
INITIATIVE CALENDAR CHECK LIST 
PAGE 
11. 
13. 
I 
. /, '~ ,:., /. -1. , .... , 
J/L I Jilll «' . '..:)(J' 
d~ ~iJ(3.()() 
I 
14. 
15. ltot'l B:;;o 
16. 6/~ ':;':=0 
17. 'diLfj/}tt.t3 :00 
I 
18. tiLl~/lI// :cO 
I 
19. ~l/OYt I~AJ 
• 
Deirdre distnbutes copies of initiative calendar same day AG 
prepares Title & Summary to : 
~ Tony 
7. Media 
7' " Jerry ? Cathy 
Deirdre distnbutes copies of initiative calendar to: 
~ AllCC/ROV 
;;r: Political Reform (2 copies) 
7'. Elections Staff 
7" __ Initiative Mailing List 
~ Extra copies for public distribution 
7' Master copy 
Deirdre advises Cathy of completion of above distribution. 
Deirdre makes copies of log and distributes as follows: 
1. Initiative canvass binder 
2 Vi Daniels (Initiative Mailing List) 
3. Melodi Andersen (Archives) 
4. Oliver Cox 
5. Initiative Clipboard 
8. Media Office 
~ate!I folder for public distnbution. 
Jennifer prepares index cards for each initiative. 
Deirdre staples MaillFreight Request form to back of 
INITIATIVE CHECK LIST. 
Deirdre returns completed INITIATIVE CHECK LIST to 
Caren. 
Caren returns check list to Cathy. 
ELECTIONS DIVISION 
Mail/Freight Request 
